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NAME OF COMMITTEE (In Full
SAVE AMERICA

Full Name (Last, First, Middle Initial)

A. TRUMP HOTEL COLLECTION

Mailing Address 725 FIFTH AVENUE

Date of Disbursement

M M ! D D ! Y Y Y Y

09 29 2022

City
NEW YORK

State Zip Code
NY 10022

Purpose of Disbursement
LODGING/CATERING SERVICES

Candidate Name

FEC Identification Number

C

Transaction ID : SB21B.919477

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 82035.31
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. UNITEDHEALTH GROUP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1459 09 12 2022
City State Zip Code FEC Identification Number
MINNEAPOLIS MN 55440
Purpose of Disbursement C
INSURANCE
Candidate N Transaction ID : SB21B.909103
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 8046.13
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. UNIVERSITY OF ALASKA ANCHORAGE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 141609 09 07 2022
BUTROVICH BUILDING, SUITE 209B
City State Zip Code FEC Identification Number
ANCHORAGE AK 99514
Purpose of Disbursement C
FACILITY RENTAL
] Transaction ID : SB21B.90724(
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 92091.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
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TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




